FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

'DOCUMENT #

. Corparalan Marg:

STRATHSPEY, INC.

PO3000026475 (2)

“Fincinl P o osidss Maiing AdGiess

SO0 CALEDONA DR 400 CALENDONIADR—
L Us-.

R

3a. Dale of Last Reporl

3. Date Incorporated or Qualified

S 04/07/1993 04/10/1996
2. Ponipal Place of Business 2a. Marling Address 4. FE! Number Applied For
Lzﬂ 2 lc‘l -;A (1 GRA®S PLAcE ;a 219 SALT GRASS PLACE 650413682 Not Applicable
) Sule, f\[l . ¢lo . Suite, Apl, #, afc. » _ $8_75 Additional
221 - 27] 5. Cenificate of Status Desired 0 Foe Required
” Gry & e B o | City & State 8. Election Campalgn Financing $5.00 May Be
231MEL60L{ME Befe P ) Megourne BEACH , Fe Trust Fund Contribution Added to Fees
L 2 . Country © . @i Country B. This corporation has llability for intangible laxunder s. 199,032,
2] ZLAS | 5] Sh ] 3298 0] USA Florida Statutes Dves o
8. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
BURNS, JULE' Bl Name  grian  SculTHorf
“TO0CALEDONIAAVE" B2| Straot Address (P.O. Box Number is Not Acceptable)
MELBOURNE BCM-FL™3205) 219 SALT GRASS PCACE
B3
84| City ‘ 85| Zip Code
Mecgourne geacH  FL [°] §aqg

11, Pursuanl to the pr
officer or regsterad agent
agent lamfarniiar with,

505, Florida Statutes,
SIGNATURE

s 6070507 and 6071508, Florida Stalutes, the above-named corporation submits this siatement for the purpose of changing its registered
i both it 1he Staja of HOfldd Such charlge was autharized by the corporation's board of directors. | hareby acoep! the appointmenl as registared

BRIAN  ScUlTHorl

EIHURNITEN K i O TR

(NOTE Repistered Agan! signature raquired when reinslating!

ultz

appoars in Blocs 12 or Brack 131 che god, or an an attachment with an address.

SIGNATURE: Adrian JWHA

2, " OFTICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
Hite D [T oeLeTe TATIE T§/Change T Adation | &5
hamt SMITH, ADIIAN M 1.2 NAME ‘ ; §
st aniias | 51 BRAID AVE, 13 STREEY ABDRESS il
| crvstae EDINBURGH-EW10-GEB-UK-OC 14 CITY-ST-2IP E,b;Nsuﬁ.G.H ERID 6EE . K E
1LF D L1 eeLeTE 21 TIE hanqe LT Addtion |
e SMITH, ARLENE M 22 HAME .
st onaess | 51 BRAID AVE. 2.3 STREET ADDRESS
it 1 piom-stae_ | EPingurtit  EH IO 655 UK,

T 1 oElETR 31 TNLE T Crange L] Addition
B 3.2 NAME
SIHERE ADIRES, 33 STREET ADDRESS

AR L B 34 CITY-§T-21F
0L 7 oELETE S1TME T I Crange ] Addition
Nk 42 NAME '

SURET AR 4.3 STREET ADDRESS

NN 44 C1Y-51-2P :

T [T DELETE 5.1TITLE [Jchange [T Aadition
[{LhE 52 NAME

STHEFT ADDAE 5.3 STREET ADDRESS

Clr s 5.4 CITY-S[- 2P

e CI oeLETE 6.1 TTLE [ crange L. Addition
(v 5.2 NAME

SHRLED ADEELL 63 STREET ADDRESS

eesear | 6.4 CITY-ST-2IP
14. 1 oo hereby cenily hat the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(1), Floriga Statutas. | further certify that the

information indicalea on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as If made under cath; that
{am an officer o amector of the corporation or the receiver of frustes empowered 10 exacute this repot as reguired by Chapter 607, Florida Statutes; and that my name

ADRIAN) 5,“ ITH

‘1‘/74/9? 457676 - 05

BIGNATURE ~nO TYPEL UH PRINFSD NAME OF SIGNING OFFa:ER DR DIRECTOR

“Date Tayme Prone 8



